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11 Bumswoor e CEASW 9, %%STANDARD CERTIFICATE OF DEATH State File No
Registration Distritt N'o _%

[ X2315%

) cui— Primary Registration District No..ﬂl)......... Repistrar's No. ﬂﬁ (/,sz
f
n a 1. PLACE OF I%EAT{ 1 2. USUAL RESIDENCE OF DECEASED;
I~ {a) County. ouis Mo
7 §| ®cw oo Richmond Helghts (o) state O 2 ® Cousty
E {c) Name of hoapitgogh!:;tﬁgﬂ‘,;: wa limita, write "RURALT and same of hwm)/ (5 Cityortown 8t. Louis
) - e Mary!s Hospltal {IT outeide city or tomn limits write “RURAL™
Q {If not in huplhl or institation, write street number or location) 0 5 8 58 N a0 8110 AV S
a (d) Length of stay: In hospital or Institution {d) Street No
5 {(Spocity whether (Tt rural, give location)
In thi nit
E nyur:.crgon:inh?w :r“.) {e) Ii forelgn born, how long in U. S, A.2 years.
[5] a MEDICAL CERTIFICATION
ol e e e Brwin J, Wernig
< 20. DATE 0{ é)gb'm. Mot OCL » ay_oQth
3. () If veteran, 3. (o ty 8:4 P.M
;1 name war N OILE nd -sﬁ‘gl- 606 d year. hour. S minute 1\21 ‘6 M
-t 21. I hereby certify that I nttended the deceased from,
EI yale 5. cu‘nmri " 6. (o) Single, I&-ldowed.i mar&ed. - 1wl _OQal 32 100
- 4, Sex rac e dIvorced....__g'..]::.I.’.'....‘g..m_.. that Ilastsaw b f eevnd allve on 0“ .3 o IQ.EQ
E 6. (5) Name of husband or Wife.....eeecee 6. (£} Age of husband or wife if and that death occurred on the date and hour stated above, Duration
v || Stella Wernlg aive 48 yeary || Immediate cause of death 7
g 7. Birth date of deceased Dec . 22 1891 [ — - <
2 tMontb {Days Yo} “ 9Tt et X R_,
1
Qo 8. AGE: Years Months Days If less than one day
2 29 110 [8 | wemnl” 2]
to.
o o. Birenplace. S b e Louids Mo Dl P T 2]
: % (_Gly. town, or unfnl.y) - - {State or forelgn country) = y y B C SR e
w || 10- Usual occupadnn.&g-.l;e_g‘.:.manage r iﬁ-’
L || 11. 1ndustry or business_SKinner Kennedy - PHYSIGIAN
) % 12, Name_JOSEPH Wernig. 4 J—
g 21 13. Birtbplace Danm Germany | Undertine
which death -
< || & (14, Maiden name WELBHHER Ynknowl ™ = conntry) [should be
A E{ 15. Birthplace Unknown : tistically.
E = ) (Clty. town, o county) {State o foreign country) 22, If death was due to external catses, ill in the followlng:
E | 16. {a) Informant Dale Wernig (a) Accident, suldde, or homiclde (apecify)
B @ Address 5858 Neosho Ave. () Date of occurrence
. @ Burial " () Date thereof L1~ 27 40 () Where did injury occur? i
{Bwinl. cremation, ot remaval) {Month) (Day) (Yoas) ; (City oz town) {Couauy) ate)
. {d) Did injury occur in or sbout home, on farm, in industrial ptace, In pnbllc place?
(¢) Place: burial or cremation New St PeteI‘ & Paul
18. (a) Signature of funeral MMM uaries While at (sﬂb;'rﬁrﬂ'm‘), f injury

4228

(d) Address.= :
19. (GQLI——-:}U_B_.

a2 te receivod loca)] reglstrar)

(M. D.ornlh:r)_.[.....

23. Signature
AdM__QM Date siznedl.ﬂ_z k

g S v (Licensed Emh#!ﬂ'- Statement on Reverse Side) ) 7
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. STATEMENT BY LICENSED EMBALMER 2"

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

. Registered Apprentice No

working under my personal supervision,

P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂure to comply
the ahove constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.



